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REPORT OF RECEIPTS
- AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC
FORM 3X |

TYPE OR PRINT v Example: If typing, type

over the lines.

1. NAME OF
COMMITTEE (in full)

(0 A NS PG ET AT UA;/ Lo
M;‘&:é:();c_;-l‘ AT f;l\{ Widb€ s sy e g 1
ADDRESS (number and street) " ° b.l'w .32 STo0CETON W‘AV PR WOV AP TOU AU TVUON TN NN NS O DO O N i

v

Check if different RSN TS N SO DUt TR S 0 LT N AN N SO TN ST SO N N W ML N A

than previously ,

reported. (ACC) ID i Gl Mo v iy | ;[2"&}

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
C. 3. IS THIS . NEW AMENDED
~ , : REPORT . (y OR - K ®»
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) ‘ Aug 20 (M8) Nov 20 (M11)
(Choase One) Report o Caaon
Due On: ) .
Mar 20 (M3) Jun 20 (MB) Sep 20 (M9) Dec _|29 (M12)
(a) Quarterly Reports: Year Oy
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
yReport Q1) 1 (o) 1o-pay Primary (12P) General (12G) Runoff (12R)
\élul:)a,rzesrly Report (Q2) PRE-Election
Report for the: Convention (12C) Special (128)
QOctober 15
Quarterly Report (Q3)
woow e’ LA S o in the
J 31
Y::lrj-gxd Report (YE) ) Election on State of
July 31 Mid-Year L@ 30-Day
R t (Nom-election-
x y:gf Brgly? (“ﬁye}c on POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report v v v th
(TER) Mo v in the
Election on State of

5. Govering Period

Moo
(O

ol RO1/

through

ob 30 A6l

| certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer D@ v/ 74\’,’ iela

Signature of Treasurer Q VD / \ ) £ ‘@/
\_ S -~

o 8] Db 26(R

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
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12036711604

’ SUMMARY PAGE ;
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003} : . Page 2

Write or Type Committee Name

sCictien PAC.

Report Covering the Period: From: O’ | (9] }(9, / To: 0é : ‘% : 25}/

COLUMN A ' COLUMN B
This Period . Calendar Year-to-Date

6. (a) Cash on Hand ' . .
vomm e L suTae

(b} Cash .on Hand at _ Cee e .
Beginning of Reporting Period............ - %u (0 7 l ‘4_8 .

{©) Total Receipts (from Line 19) ... A 4 , O %5‘ D, o, L}— " 08 5 .00
(d) Subtotal (add Lines &(b) and

e 12.756,48° (R, 15648

3

: | ,_ . oo
7. Total Disbursements (from Ling 31)......... L A OO'OO S, . 5 00

8. Cash on Hand at Close of

Reporting Period : 121 25(0.4& . 4" 2 ..: I;\) '26(0-4'6

(subtract Line 7 from Line 6(d))....... oo .

9. Debts and Obiligations Owed TO
the Committee {ltemize all on
Schedule C and/or Schedule 0)................ . . . .

10. Debts and Obligations Owed BY
the Committee (ltemize all on )
Schedule C and/or Schedule Dj......cccveue , . ' C

This committae hae qualified as a multicandidéte committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L | . | B

FEGANO28 |,



[ \' DETAILED SUMMARY. PAGE . T
of Receipts : .
FEC Form 3X {Rev. 06/2004) ) Page 3

Write or Type Committee Nama

wtien 4ssoc,:a‘he9r\ I7A—Q

wooB

ki ¥ r v J
Report Covering the Period:  From:  p) | ol 201 o, 5 O ;2 (9 //
' L. COLUMN A COLUMN B
l. Receipts ) . Total This Period Calendar Year-to-Date
11. Contributions {other than loans) From:
{a) ‘Individuals/Persons Other : ‘ L
Than Political Committees : i , oo e ) .
(i) hemized (use Schedule A).......... s \‘r 2 O %6 ©° L Ll’ e D %9 e°
(1 (i) Unitemized . 2 i : s .
(0 (iii) TOTAL (add ' : ‘
e Lines 11(a)(i} and (ii)....cceererruene > . s - . . s
P (b) Political Farty Commiitees .........c.c..... _ _ . - R
ica | .(cj Other Palitical Committess '
MY " (SUCH @5 PACS].eeueeremeeevecominecrenserennes . - . P . . .
o {d} Total Contributions (add Lines : :
o~ 11(a)(ii), (b), and ()} (Carry . T = O R &0
v Totals to Line 33, page 5j ..cceeeeeens » R L[' O %Cj : R . L},-, 0 %5
12. Transters From Affiliated/Other - e e e s e
Party Committeas - - s . - s
13. All Loans Received ......cceeerneeenieceneees . o, . s s
14. Loan Repayments Received.............. erereneas : , .. . s s
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc;)
{Carry Totals to Line 37, page 5)....cc...... . . . . , . ;
16. Refunds of Coniributions Made
to Federal Candidates and Other
Poiitical Committees....... . .. . et s .
17. Other Federal Receipts : )
(Dividends, Interest, &1C.) .....o.couurermmrecermnrens , , . , , .
18." Transters from Non-Federal and Levin Funds
(a) Non-Federal Account )
(from Schedule H3)..ocoeeeeeenenseienes ‘ , . . , "
{b) Levin Funds ﬁrom Schedule HS) ......... s , . y s
(c) Total Transfers (add 18(2) and 18(b)).. , , ' . , A

" 19. Total Receipts (add Lines 11(d), . o L
, : - b)) :
12,13, 14, 15,16, 17, and 18(c)) ... > . (_(,‘ O 86 S o, L{,‘ O 86

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... » o, ,

FZ8ANO23
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DETAILED SUMMARY PAGE

FEC Fomm 3X (Rev. 02/2003)

of Disbursements

Pége 4
COLUMN B

ll. Disbursements

21.

23.

24.

25.

29,

30.

31,

-32.

Operating Expendftures:
(a) Allocated Federal/Non-Federal .
Activity (from Schedule H4)

() Federal Shaye .............................

(i) Non-Federal Share........ccccevcueeee.
(b) Other Federal Operating

Expendﬁures .......................................
(c) Total Operating Expenditures

{add 21(a)(i}, (a)(ii), and (b)) ...c.crc.... »

2. Trgnsfers to Affiliated/Other Party

Committees.... rtcsemteeetaeraee s X
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independeni ‘Expenditures
(use Schedule E)
Coordinated Party Expenditures

(2 U.S.C. §441a(0))

(use Scheduls F)................ ressrmnaasensasrssines

. Loan Repayments. Made...........oeeeerseeerone

Loans Made
Refunds of Contributions To:
{a) Individuals/Persons Othar

Than Political Committess .......c.ceee...

(b) Pofitical Farty Committees .................
ic) Other Political Committees
(such as PACS)...c.ucceeceererencrrcicramnnns

(d) " Total Contribution Refunds

(add Lines 28(a}, (b), and’(c)).......... >

Other Disbursements ..........ccouomeueenennans

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(irom Schedule H5)
(i) Federal Share.....cccccocevieccrercceaneens

(il) “LeVirt" Share.......oc...cureeeeeceereveeans
(b) Federal Elestion Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(2)(i), 30(a)(ii) and 30(b}}.... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and'so(c)) .

Total Federal Disbursements .
(subtract Line 21(a){lij and Line 30(g)(ii}

from Line 31} ..cccececiee e e >

CCLUMN A
Totial This Period

Calendar Year-tc-Date

¥ . -
2 g
03 7 =
] 2
7 -
2 v
T 7
P = -

<

<

iy

w

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

o

Il Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

37.

38.

. Total Contributions (other than loans)

{from Line 11(d), page 3) ...ccecermremviamenne

. Total Contribution Rsfunds

(from Ling 28(d}) ..ccoeceinierrrrcniernneennnne

. Net Coniributions (other than loans)

(subtract Line 24 from Line 33) .cecveeeen.e

. Total Federal Operating Expenditures

{add Line 21{a)(i) and Line 21(b)) .........
Ofisets to Operating Expenditures

(from Line 15, page 3).......ceeemreeerrecerecusreees
Net Operating Expenditures '
(subtract Line 37 from Line 36) -cc..o.....®

- Y, 0%9%°

3 =
3

b

. 4, 0%5°°

-

L

FEBANDZS



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
_ for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE [,

oF | 2
{check only one) "

11a 11b 1c L
[ 116 [ ]a7

Any information copied from such Heport. and Statements may not be sold or used by any person for the purpose ot sohcmng contributions
or for commercial purposes, other than using the namie and. address of any political commlttee to solicit conirihutions frorn such committee.

\. NAME OF COMMITTEE (in Full)

Ohio Ambulance and MeoLtuJ ’rmmepor{uhew_ Aeen. PAC

Full Name (Last, First, Middle Imtlal)

A. N e] a, Dﬂ\! 1ie] Date of Receipt
Mailing Address BONT s DR, oty W oy
A08 M. Mam Street ob 09 ‘2011
City State Zip Cade
M INEC\A_ O H : 7 Amount of Each Recespt this Period
FEC 10 number of contributing o~
gl' - federal palitical committee. :’C‘: e d L} 0
w. Name of Employar Occupation
o NS /Sinith Amb.  |Ambularce £9pem:?¢9r‘
v Recelpt Far: Anmmate_\(ear_tmbate v
o [ ] primary [ ] [ ] General \ D
i : | Other (specify) v . 4 0 C)
i _tonin bution/mid year "
(J Full Name (Last, Ftrst Middle lmtlalf
™ B. 6 l)a dg E, Il & , - Date of Receipt
e Mailing Address +h R FREE SR v v oy v
City . ’ _ State Zip Code 0 [ﬂ 0 ‘{ A & /!
Aéh‘)’dbd_ y }SLF OH 4451')4 Amount of Each Recelpt this Period
. FEC ID number of contributing o~ o : o
federal political committee. /C 5 ’)D
Name of Employer Ogcupatto_n
C;amzn_uai)z_Calﬁ_i A per ator
eceipt For: - . Aggregate Year—tc Date v
i i General . g et PR 00 B
I Other (specniy) v w .
ceniri bwhan/m l‘d veay :
Full e (Last First, lumaﬁ
C. QD ber"' Date of F!ecelpt
Mmlrr%Address iy dERE g
A crandview Ave AT IRV Y
City, ¢ State - Zip Code .
[ ‘H' 5 DLLTZ h_- { 521 ‘Amount of Each Receipt this Period
FEG ID number of conthbuting o ' i O C
federal political committee. C « U '0 L
Occupation

Name of Employer

v 5

Tnsurzuies EXec,.

Rsfeipt For: e Aggregate Year-to-Date ¥
[} primary || General . ATV R LA R
!~ ! Other Jspecity) v : [‘ O
- 1 3. iNkA -
Hon/ ex
SUBTOTAL of Receipts This Page (optional).......c.ccoivivmieminnrnsinrunticnsnssinnsnnenianseesnnens » o 0 4
TOTAL This Period (1ast page this HiNg NUMDEr ONly)..........cvwerserrrssssscsssssssessssssssssssssssssesees > , , \

FEGANO23

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) V ' ' FOR LINE NUMBER: [PAGE—7 OF 12 |-

Use separate schedule(s) (check only one)

TEMIZED RECEIPTS Suctes s 7ene | e e Fre Fr2
i 16 17

Any information copied from such Reports and Statemients may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnoses, other than using the name and. address of any political committee to solicit conributioins from such committee.

N\ NAME OF COMMITTEE (In Full)

Olio Ambuwlonce and Meobud Tfamepof‘-l’a;l'lem— Aean. PAC

Full Name (Last, First, Middle Initial) _. .
A. 4 enhpn N / 1arry Date of Receipt
Mailing Addre S / woowT o ww Y Y cy oy
G714 ParicSt, sl 04 2011
City . . _ } State Zip Code .
C‘;[ reo L’ —\..ll-i 1{'\/‘ — O H’ ("76! .2_6 Amount of Each Recelpt this Period
FEC ID number of contributing LT : . o © O
Eg federal political committee. C e oL L 4. 2,0
i Name of Employer - Occupation
i bnun& Comm uni Catiovnes: Ccmmum Lcd".ong (ovy.
L | Flece|pt Far: . Annrngaig_yea ,m,.pate_y___- S
o i anary 77 General . .- a
K5 ‘ Olher (specnfy) ‘y ) 20 o
N] \ ; > ao.
o Full Name (Last, First, Mi it{al)
N e Hovdick "l Oat o Reco
-4 Mailing Address : - - @@ os bogts T ¥ v v
424D c)r/e"r\/ Dr, . ok 09 206//
City State Zip Code
\M Q‘;Jr‘ alk . OH‘ Jdy/y 6 Amount of Each Receipt this Period
FEGC 1D number of contributing P T T o o R . 00
tederal political committee. C e -4 ,0?10 .
Name of Employer Occhpatlon
erMed M
Rfc_elpt For: . Aggregate Year-to-Date V
,_: Primary General T 90
Other (speci )
Y‘1 o | m [ \/éﬂf
Full Name (Last, First/ Middl lml{al)
C. E, ,pr{—%— ng VA V Date of Recelpt
Mailing Address ! ' !
5 Z2z70 W QhQ,rvl Dr. 0@ 0? ﬂ&//
C!ly State Zip (’Dﬂire_
Ph Oefn lx 742—- <$‘.>¢’Jf/ Amount of Each Flecelpt this Period
FEC ID number of contributing N 00
federal political committee. C B owh e . : Do . 0
Name of Employer Occupation _ . '
Sdy Elbert Trneurane Tyeuvamee. Exec.
‘Rfiﬁe'p‘/': or: Aggregate Year-to-Date ¥
™ Primary P P 0O
l' '| Other (specify) w . : . . /47‘0 .0 o
Contributon /mid feari e -
7 7 )
SUBTOTAL of Receipts This Page (optional)........c.ccccveeneee. » ' C oy R L, D -
TOTAL This Period (last page this line number only}...... 'S ‘ s B ,

FEBAND26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

Llf_A_GE% OF | 2
{check only one)

11a 11b e
[l [ a7

Any information copied from such Hebons and Statemients may not be sold or used by any person for the purpose of sollcmng contributions
or for cammercial purposes, other.than using the namie and. address of any political committee to solicit contributions from sugh' committes:

NAME OF COMMITTEE (In Full)

) Olio Ambulonce and Meclxud Tmmpor{'a.hew A’%n PAC.

Full Name (Last, First, Middle Initial)
A _Hecso,  Renad

Mailing Address -

City

4—40-—1

:.,";cdee M lls

Date of Receipt
T S

ob D9 RO/

FEG ID number of contributing C

E federal political committee.
L‘U‘ Name of Employer Occupation
i hllﬁj Clnmé Awtbn LIHM Ambu}avme f)ﬂ@'ﬂ‘)’&!"‘
e} F!ecelp For: i A,,,,,,.ga;e__ymfe w .
P, ] Primary t "1 General i
(i) | Other (specify) w \ ) O o
- b e s
M _(Lgm%rn bukeon fmid veayr '
- Full N (Last Flrst{ Middle hliél) .
™ B. NE lein
= Mailing Address

Amount of Each Receipt this Period

. 00.2°

Date ot Receipt

ok 89 Aol

1240 g&_ﬁ Wilpetin 24
City X State Zip Code )
Akron oK 4430
"FEC ID number of contributing C ’ o '

federal political committee.

Occupauon

Jvelucle <anles rep

Name of Employer

Meb ‘l:‘h lUmrk,e

Receipt For: Aggregate Year-to-Date ¥

| i Olher (specity)

Loy budien 7m i \vear

{7 Primary 71 General R R 0 N

:;ZO #oe

Amount of Each Recenpt this Period

I 710 @0

Full Name (Last, Firs{ Middle Initigl) .

C-_Mhawav ) rian

Mailing Address -
_lﬂD__C@n\)tev e [2d
i ' C

Date of Receipt

0k 0% ROt

City | i State . Zip Code
y(Jlm(E)V! C iy Ol’# _ 4%!7 ‘33{)

FEC ID number of contributing C
federdl paolitical committee et

Name of Em loyev Occupation b M_/la Vic e
1[ am
“wiat vml _ﬁﬂm a)r‘ thoun Ope{Aldr

{-

Récexm For

Aggregate Year’ to-Date v
5{3 e

Amount of Each Hecexpt this Period

O
. .590°°

TOTAL This Period (last page this line number only).. B — »

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE g oF (Z
{check only one) 7

1a i 11b MM
i |18

[T17

Any information copied from such Reports and Statements may not be -sold or used by any person for the puvpose of sollcmng contributions
or for commeicial purposes, ather than using the name and.address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {(In Full)

Olio Ambiulonce cuxcL Medical Trampor%ahew Aeen. PAC

. Full Name (Last, First, Middle Initial) * |
A __ (et aP

Ul o

Mailing dress

Ty \M ( ol bioo

Date of Receipt

ole' 09 2B/

State Zip C
%‘D‘f‘ Vﬁ‘("’i 'elJ Oi‘!’ 4F6u4 Amount of Each Recelpt this Period
FEC ID number of cortributing ' a o’
o federal political committee. C o PR ‘9? z 7 &
Ingﬂ
(1] Name of Employer Occupation .
- Tran= ambulance opercd’b ~
il Rfffipt For: Annrnga(e_YeaHo_Date v .' - .
Pre || Primary  [] General Ca 5 D
s '_ Other (specify) < y _ g 6@
M j&)‘\hra budian /o id vear A
] Full Name (Las}, First. Middlg Igitialyf = =~
L B. 72( I’)} . ﬂ/ Y t___. Date of Receipt
] Mailing Address ) 3
5!2. £, Oak ST o lo oq ;\Ozi
State Zip Code )
DJ" i ” OH 44 lDlﬂT Amoum of Each Rece:pt this Periad
FEC ID number of contributing P U = o
federal political committee. P i l 7" 0 ©
Name of Employer Occupation

_ b
nle Funeral H’DW}P

ambilarre operztor

Receipt For:

{1 Primary

[ | Other (spec;ly) Y.
wyﬂ-ru buticn /mid Nea

General

Aggregate Year-to Date v

L1522

Full Name (Last, Frst' Middle uél)
A =/

Date of Receipt
R LAV S B A

]

C.

Mailing Address
[R5 Wo. Bf 250 V.

City State Zip Codi
M e Y/} ¥ (o

FEG ID number of contributing C ’

tederal political committee. Y

Name of Employer Occupatmn

ambulan ce. operaimor

Nevth Central EMS

Receipt For:
Primary N
j Other (specify) ¢

‘orﬁ-rn bLL-\"c‘on/m ‘d \/acz/

General

Aggregate Year-lo-Dale
c 00
Lo’

Amount of Each Recelpl this Pericd -

Ao 2°

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)...

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS '

Use separate schedule(s)
for each category of the
Detailed Summary Pags

" FOR LINE NUMBER:

PAGE |D OF 12
(check only one)

Ma 11b 1c |
18

[ 17

Any information copied from such Reports and Statements may not be sold or used by any perscn for the purpose of sollcmng contnbutlons
or for commercial purposes, other than using the namie and. address of any political committee to, salicit cantributions from. such committee.

NAME OF COMMITTEE (In Full)

N
/ Ohio Ambulance and Medical Tfamp&r{’a;l'ler\_— 147%:4. PAC.

Full Na/re (Last, First, Mlddle,mtlal)

A. Lo le lustiv_

Date of Receipt

Mailing A'd%dr.e/{ss [_'L q C@ Q (l

ns

Db 0?’ a\@//

12830711612

cantr bution /mid vear”

City, State Zip Code
lﬂelle‘ponhmhe OH 4—?2//

FEC 1D number of contributing C .
federal political committee. NI
Name of Employer Qccupation

Wedeon Q- %auafef— a0 0 mAiﬂfMLf
Recelpt For: Aunrngate.‘lear_toanate-L- S
[} Pimary [ | General i

' Other (specily) v

cornbuHon /mid vear

D £ “’O

Amount ol Each Recelpt this Period

. /M 70

Full Name (Last Flrst, Middle lﬁmal)

B. L(./I\Q,/

Manllnlg lM%ess 8 ‘ 2 4 + }1 6_]/

Zip Code

Date of Receipt

ok 0T 277

" As t buda

O IL;tate

FEC ID number of contributing ‘C '
federal palitical committee. el
Name of Emplgyer Occupation

and%daMmzqﬂﬁﬁbr

Jnsh

LComtm L +u [cre

Recelpt For:

anary 5 l General

{ | Other (specity) w

L.-.-

Aggregate Year-to-Date v

o0

Amount of Each Receipt this Period

Date of Receipt

Ly g [

ok v 2o

Full Name (Last. First/ Middle Jpfiial) o
c._Maviene, epn
Mailing Address )
?: 900 Lc,uﬁe 4 blf?;bwu
City State Zip Code
Middle byya Ht= OH _44/35
FEC ID number of contributit C A :
federal political committee. et T
Name pf EWI L‘; ‘; Hens 9_9&4’)6 Occupation
L . H’ F:Avu_h),LlaVl{ e i V)LhyLIMLCLU—; Oﬂ@l'._.(_‘i@l/ [
ecelpt or.

........

] | Other (speclf;') v

Aggregate Year-to-Date \ 4

Amount of Each Receipt this Period

2,000°°

2 4.
Lﬂr‘ri’w bution /m m’ \Aﬂ/
SUBTOTAL of Receipts This Page (optional)........... [N Z , & 00
TOTAL This Period (last page this line number only)........cccccveeeecrcnnens e tereeeerarnreasneeneanean S » 3 ”

FEGANO23

FEC Schedule A (Form 3X) Rev. 02/2003
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e

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS -

¢

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

;X’:u ‘_—_‘nb an H m

Any information copied from such Reports and Statements may not be sold. or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and _address of any nolitical committee to. solicit confributions fram_such committee.

\ MAME OF COMMITTEE (in Full)

/ Ohte Ambulance ancl Medi cal Imwrfuher\ Assn. PACS

Full Name (Last First, Middle Initigf} ,

rtens, AMidisile

Mailing: Address ,A b
4 g Q (2Q 1 J&JQ.» VRV
. State

FEC ID number of contributif
federal political committee.

Zip Code

Date of Receipt

bt 99 2o1]

V*@T"J— R en r Sons

2

Occupation
a m,bu.la/ﬁu.& sper ct'i‘vr‘

s e
—"[ Primary E General

Aggregate Year-to-Date W

190°°

Amount of Each Receipt this Period

. 190.2°

| Other (specnfy) v .
92[”:&!‘ o ’ E\Zi”/
Fuil Name (Last, First! Middle Initfal]

Date of Receipt

M OWm. DB+ ¥ ¥y ¥

Mailing Address
City State Zip Code
FEC ID number of contributing - C
federal political committee. .
Occupation

Name of Employer

Amount of Each Receipt this Period

a
T e
»

Receipt For: Aggregate Year-to-Date ¥
i Primary ’ .
l Other (specxfy) v . ] )
Full Name (Last, First, Middie Initial} .
C. Date of Receipt
Mailing Address # # ¢+ v ® s ¥ v ¥ ¥
City State -Zip Code
) Amount of Each Receipt.this Period
FEC ID number af contributing C .
federal potitical committee. . L3, F .
Name of Employer Occupation
Receipi For_: Aggregate Year-lo-Date ¥ *
.7 ’ »
SUBTOTAL of Receipts This Page (OPHONED)......cccooce.roersmerreers s rrsssresrasssseerssesssrseess B , , I'DO
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS ey ol

Detailed Summary Page

a 218
! 27

FOR LINE NUMBER: | PAGE
{check only one) -

Dzz Ng2e [ ]2¢ ]z [
l2sa [ |280 [ | 26¢ r"zs 300

|

Any mfermauon coplen from such Reports and S

tatements may nct be sold or used by any person for the purpose of scliciting contributions
or for coramercial numpcses, other than using the name and -address of any colitical committee to solicit contributicns froru such_commities.

, NAME OF COMMITTEE (In Fullj

/Ohlc Anmbidance an& ’Vlc‘?;Ltcal Tfufspcr‘f'a"'fé’” '455/7- FAC.

Full Name (Last, First, Middle Initial)

Mailing Address

A0 S[outh Frent

Date of Disbursement

flm

o3 2.2 :¢<9//

City _ State Zip Code .
Colum bus oH 43 2|
Purpose of Disbursement
- < . . - o i .
wnlj: b'! b OIN O l [ Amourtt of Each Disbursement this Per.lod A
Candidate Name ‘ C ’ . Y2
-+ Category/ ) Lo
Type " . T ezl * 50@
Office Sought: _1 House Disbursement For:
Senate 7} Primary {1 General
Presicent fl—/O&er (specity) w
State: District: 3em, —anauol / ‘Fundvui =X <
Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

w @ s » o 4 ¥ bl ¥ [4

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Categorv/
Type 4 3 .
Office Sought: ! House Disbursement For:
Senate i | Primary § General
i President i Other (specrfy,
{ate: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
8 ?,!_ 3 2 o ; ¥ 7 Y ¥
Mailing Address
City- . ' . State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
. Type , . .
Ofiice Sought: i 1 House Disbursement For:
| S— —
i | Senate i
{1 President
State: District:
«Z
SUBTOTAL of Disbursements This Page (0ptional............ > . % 500
©0
> 500

TOTAL This Period (last page this line number oniy)......
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